
Delaware

6/ae808S
: one vote Chatstarted a nation

Campaign Finance Section
Financial Reports

CON~~~EIV[O
. [L[e rlONS

1008 JAN I b
p I, 30

Financial Reports Hre required ,to be submitted to the Campaign Finance Section of the Office of the Stale Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject 10 fines levied by the Commissioner's
Office, so please be sure to cbeck all applicable deadlines and me on time. Add extra sheets if necessary.

Full Organization Name:

Account Number: Date orthis Report: [-14-oZ

REPORTING PERIOD: FROM, _'-_I -_0_1 TO,

Check the bo1 that applies to this report:

Primary Ele<:tion 0 8-DA¥ 0 3O-DAY

General Election 0 8-DAY 0 30-DAY

Other Election 0 8-DAY 0 30-DAY

Special Election 0 8-DAY 0 3D-DAY

Year End Report fiI Final Organization Closing 0

Office;

Closing Dale:

1 authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on Ihis report.

CANDLOATE SIGNATURE

CalJlpaigD FialUll:e Sectioo Pagelorn

DATE

DATE

FinaaciaJ ReporU (07/0-1)



Delaware

IlaeUons••.•..•.•....•..."".-
STATEMENT OF ACCOUNT BALANCE

ACCOUNT#, .- REPORTING PERIOD:

I. BEGINNING BALANCE
(Ending Balance from last reporting period)

FROM TO

C. SCHEDULE D·I - TOTAL LOANS RECEIVED

E. SUBTOTAL (TomlofA,B,C,D)

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

2. RECEIPTS,

A.
B.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-I- TOTAL IN·KIND CONTRIBUTIONS

$:3 G~L1oi()
f>.

B-
--0,

:lUG g'l.{ • \ ()

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C·2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE D-2 - TOT AI. LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF. G. H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

5. VALUE OF NON-CASH ASSETS (From-Schedule F)

6. VALUE OF DISPOSED(fRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOA.."'lS AT END OF PERIOD (Loan Balance from Schedule D-2)

$ ~10.00

&
-0

$ IJ-''1.\;' l{
$~3-q .gL(

Campaign rl.llancc Sectioll Page 2 ofll rllWlCiaJ Reports (07/04)



Delaware,lacUons_ _ .•..................
SCHEDULE A· TOTAL RECEIPTS

ACCT#:
. -

REPORTING PERIOD:
FROM TO

Itemize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
period, each item must be listed if the aggregate amount is over $100, even if the mdividual amounts are not.

RECEIPTS IN EXCESS OF $100:
Date Contributor

Received Name
[t{/, o/D1 5 CcH"
l.l ~'O1 f A,."'-\ ~o..r.o..l"\.\.. eu:.h.

07 Il%n"e"'< f=",(L c.<OIl. •••.c:it
I•.•.~o...g~ ~X·C-N\. 5c..'- _~ e$'L ~
l{-;jo_.o - ••• ;;:- Sc.==-
lIJ,::J.o.O"1 i<G :\ <!:- ~\el 'Pl. •.•.

4--,1.0-01 '€. M.c..c.\ot.u,-
11.(....6.tt~o-,. S~e."\\", "---A,~

Sc..,J( MA.c.K.lU.
'"\~-ol t.&~c..~=--v:•.....•..
4"',).1)"'01 :50".•.'1b6i •.••..

Contributor
Mailiou Address

S~Ule-OP-,~='dUl ••.• 1~1\
3iCl>•.••.•••~("•• U.\\Oll. Ne.wAcQU 'lIL.l'\1(\

3l?C~ ••..."tr- tlt\\5n·" - t..\Q.\o)~ \'ll.
[~Cll.\W\\.\ .••. (l..A ••le.W"lLIt t\~ \'\-)\\

'0'\ - r\'\ ~o\,o) e... 0 (\.~ ••U(Pie. i
19. Ile.\\•• "'\,rL.U(l.l,o) tZ...I'''''1\\
"'1 ~"\s p..v<- (k "17~'·H- 5-~ p..""- ",-..'" ••.• \'111.
:l\<i..lJ,.\\~\~ I)«-;~ ·\.lZ.uA.,j.ll: De..'\1l\
;) ~. Pe.ri wi. ••.K\t.,1""-.••.~ ~d" De. 1"t')1I.
\ fJ,.. K.A\A4 L.nl\lA,,, ~ ,.:e&.lp. 19..1"-

Aggregate
Amollnt

Itl
("lOO.oo')

ilao.o.o~)

AmOllnt
Received
\ 37.o.111
I "'1,¢••O¢

.;tOo 00
\cOo.oo
·a:.30~ob
loo.lOoO

10°·00
I~I{.oo
\00.1:)0

..:;) i.(()oC'\)

\ oo.,b"ti

OT AL RECEIPTS IN EXCESS OF $100

TOTAL RECEIPTS NOT IN EXCESS OF $100

GRAND TOTAL RECEIPTS
THIS TOTAL SHOULD AlSO APPEAR ON PAGE 2, STATEMENT OF ACCOVNT BALANCE, ITEM 2A)

S I.,Gl.ot>

S ,?-Id-.3. \0

C.mpaiga FinneI' Section Pagi: 3 of 11 Financial Reports (07104)



Delaware,laeUons-...•.' "".~ -
SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: r I~d.-OOI
FROM

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardl ess
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is over $100, even if the indi.•..idual amounts are not.

EXPENDITURES IN EXCESS OF $100·
Date

E '"ended
3~
'l "-•'~/~Jo

Payee
Name

;:::. ~I~ >l{oIU\
c."\ 'h., () ~ \oJ fit p...K

VU",o)

Payee
Mailing Address

IiChUoCl\v.'\ (U1. .l-Jlll'\l~-'i-<b'\..Ot:.I'HljO
e:{K~ fL&,tJe.V'P<1'LU... Oe..lq1~\
WI'\.\i\ ~,,Jewh~OL\-"11'\

Aggregate
Amount

Amount
Exoended

(;,oo.Ol:)

50_°0
\ IO~.O'

TOTAL EXPENDITURES IN EXCESS OF $100

TOTAL EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL EXPENDITURES
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM JF)

Camp:Lign Finance Sttrion Page" of II FiDAJK:ia1 Ro:portll (07fO.l)



Delavvare

BlacOons-_ -.--
SCHEDULE C-I - TOTAL IN-KIND RECEIPTS

ACCT#: REPORTING PERIOD:

Itemize all goods and services contributed at no charge or less than fair market value in el(cess of $[ 00 for the reporting period
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the agz::regate amoWit is over $100, even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE· ESTIMATED VALl1E RECEtVED IS FAIR MARKET VAWI: LESS AI'O' PAYMI.l'iTS YOU MADE FOR 11IE GOODS OR SERVlCI:S)

Dare Contributor Contributor Description of Estimated
Received N~,

10
Mailin Address Contribution VaIue Received

'" I"" ,,'" ..-. e.<tl
v

TOTAL IN-KIND CONTRIBUTIONS IN LXCESS OF $100

TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF 5100

GRAND TOTAL IN-KIND RECEIPTS
rnns TOTAL SHOULD ALSO APPEAR ON PAGE 2, A!ISTATEM.ENT OF ACCOUNT BALANCE, ITEM 2B}

CaD;lp.iga Fillan'" &<tion Pag" 5 of 11 Finaa~iaJ Reportll (071l)~)



DelaW'a,.eelections•..•_ ...- ....._ ..--
SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#:

,.
REPORTING PERIOD: 1-1-J.ODf

FROM

Itemize all goods and services expended at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you pay in-kind expenditures fO the same person or organization several times during the reponing period,
each item must be listed if the aggregale amoWlt is over $100, even if the individual arnoWlts are not.

IN-KIND EXPENDITURES IN EXCESS OF SI00:
(Non:- ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Dale
E1 ••••nded

oJ "

Payee
Name
t-W (5

Payee
Mailin2 Address•.. .

.

Description of
E1penditure

Estimated
Value E' ••••uded

TOTAL IN-KIND EXPENDITURES IN EXCESS OF SI00

TOTAL IN·KIND EXPENDITURES NOT IN EXCESS OF S100

GRAND TOTAL IN-KIND EXPENDITURES
nrn-n<: TOTALSHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUJ\o' BALANCE, ITEM JG)

Call1paign Finance Section Pag~6orll FilUlnciJItR~port. (07~)



Delavvsre

qlQ.~1/l1!l'-
SCHEDULE 0-1- LOANS RECEIVED

TO

/;),-71- d.OO7
!'ROM

/-/-d.oo7
REPORTING PI'RJOD: ---------------------------ACCT#:

All loans in excess of SSO RECI'IVI'D DURING THIS REPORTING PI'RJOD should be ilemized on this sch.edule. NOTE: These loans must also be lisled on Schedule 0-2.

LOANS RECEIVI'D IN EXCli:SS OF 550:
Dille Lender Namc Endor8cr Nllmc De8\:riplion '"' Am(llJnl

Received and Mlliliol! Addre~~ and Mailln!! Addrc!lll of Sceurilv Rale Rcc:ciHd

f'J0r-J1£ <if\i.s ae.. (? 0 (l./<;: "( ~ PIZ. ILl'"

.

TOTAL LOANS RECEIVED
(TOTAl, AMOUNT RECl\[VIW ,mOULD AI,SO Arrl~AR ON I'AGE 2, .HATEMENT 0[' AcroUNT DALANCF" ITEM 2(,'1

C::.mp"!l1n Fir""",. ""'<1lon r.g< 7 or II Fl •••nd.l RC"po'U(07104)



OelaV\ol~•.e

1!!Q.G../lf!!1$.
SCHEDULE D-2 - LOANS

ACCTN,

All nu!.umJinl( ","n';n c"~'t:~" nr.'5<J "IU't he ]i,,!cx!. Th;, inoluJc, 1<lIJtl~from I.cml;nl.lln.!i!ul;o"" C"mliJ..lo', Per,ona] f'und., "nJ Oll><:rCnnu;l",!",.,.,

LOANS IN EXCESS OF S~f1:

REPORTING PERIOD:
r I--).D"

r ••OM

{~- j /,--;).0 '/
TO

Dafe LenJcr NII",e End",,"er N"",e Dc'crtpll"n '"' Origin.' P"y",ento lu ••n
a ••...,lved and M.Uin. AddNl"" lUld Mai1in Addrt •• of St<:llrltv a.lt LolUl Amount Mllde Babon •..,

rJ.,.,~ -t\\\.J
(l~f0 (Ln"Jl- f e.. fLio&

!TOTAL LOANS
~OT'\L IW\'ME'lTS MADE SIIOt;LD ALSO .~•• EAR Of'l P'\G£ t, ST.\,TEMENT O~ ,\CCOUNT BAlANCE, rrEM JII, TOT.\I. U)Af'I JI.\I.V~('f; SJlOVJ.D'\LSO ,\PI'f.\RO'l I'Ml!> t, ST,uEMF,NT O~ M'('Ol!NT 8,\I.AN('E, rrEM 7)

C""'p".n Fln."« &<1100 ."II,tor lJ FI".,,<I.IIl,I", ••••(0""')



ACCT#:

Delavvare

IlacUODS-_ -
SCIlEDULE G - ELlMlNA nON OF ASSETS

REPORTING PERIOD: J -I-;L {)O7

Itemize all non-cash assets disposed of. transfcrred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS

Date Desniption Disposition Value
Eliminated of Asset of Asset Received

fJov-e- ~ (Z€.fo (L<t'i ,vA- P.Q. (ti 0 J.

TOTAL ASSETS ELIMINATED
I!.-rOT,\LASSETS ELI~IIj\"'\TED SHOt;LD.u..so APPEAR 01' PAGE 2, ST'\TDlE1\T Of ,\CCOl;1\T IULAJ"Ct:, !Tnl 6)

PorIhfll



Delavvare

I!lecUons
." •• ",. ,"u "M"" ""M'~

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCTII: REPORTING PERIOD: \-l-- ).001 1;;)...-3 (.--.;Lb<>'/

All e:,<pensereimbursements received by you ond pnid by you must be itemiT.ed.

FROM TO

~1I0'DU~,,"jO'''"'~ l~ •••."'••.••.••0'"'" "'UlIJQ ""U lIJ "uu n. I~llllUU'''''l1l~ll'' lIJ' ",.• ~1I"," '"UUIll~U"~,

Date Reimhurser Name Denription Activit,v Total Rcimbur~emcnt
R«civcd IInd Mailinl> Addrcu or Acth'itv Dlltc Elnense Amount Receind

'(\l 0 "e.. -\-\':,.$ ~~ o(L~""51 f eAGo,Q

TOTAL REIMBURSEMENTS RECEIVED
CRt:lMUUIISUll'rnS UI'CI'IVt:l) TO"I'i\l.SHOl'LO ALSOAI'I'I',\R ON 1',\(;1' 2,STATUtE!'T O~"ACc.:OUN"rU,\LANCI', ITOI211)

1U'.1l\'IDUr0..3£.M.r.l"lI;) rI\lU \MORla P8l(] 0," YOU10 relmourse olners lor e. D~a mev meurn:u,

Unle Plll'ee Nlllne Description Activity 1'otlll Reimbursement
Paid and Mailin!! Addreu or Acti\'ity Dllte E.peose Amount Paid

'f..G/ol "I tI'\1 <-h ,,~, (i-lClk~ "'~.1 ~\~~ 0"",lljl f ""-"-IV'<,e. ~;S'Io..• '\'.3i ~ ').3'-1;). \ P<S" •• j1.. P",~.0_ .\'\1\,

~1
'" '\t:.hA'e.-l G1L'1", '{\\e..i\i\o(L\.\J"\l (! ~~.....,~ 10/./'1 J~.$'. 3'\,S'·"Iil., ~ ••. ",,,,-, lo-l"",,, 1tl(,1k. 1'\1 II f ~fl.C-~"f ""-

TOTAL REIMBURSEMENTS PAID 1» I;;'"I. ~I.\
(RI'I~II1U"SDn:N'TS I'AIO TOTAL:SIlOULll ALSOAI'I'~:A" ON I',\C~: 2. srAn:Mt.:NT 01' ACCOUNTBAl.ANCt.:,ITt.:MJI)

C.mp.i2Jl Finon,"' /Meli"" I'.~.' oIl! \o";nond.1 H.I"'rn1 (071U4)



ACCT#;

Delavvare

elacOons~ " ~ '-
SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD; 1-j-J. 007

FROM TO
Itemizeall non-eash assets O\med by the organization including those paid for by the organization, lent to the organization and contributed to the organiution

LIST ALL NON-CASH ASSETS-

0", Description Location Value
R«eived of Asset of Asset (physical Address)

of "'"

ru/A ~ R-~,pofZ.'t;~ Pe.(L7 crd

.

-

TOTAL ASSET VALUE
""OTAL ASSET VALUE SHOUlDALSO APPEAR ON PAGE 2, STATEMEI'o"T OF ACCOUNT BAlAl'lCE, ITEM S)

Camp.11:" Finan« $«-1100 p.~IOorll Flna"d.I,R.ports (07IO~)
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